STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY ' PETE WILSON, Govermor

DEPARTMENT OF HEALTH SERVICES
714/744 P STREET

Y. BOX 942732

(CRAMENTO, CA 942347320

June 30, 1993

TO: All County Welfare Directors ' Letter No.: 93-39
All County MEDS Coordinators
All county Medi-Cal Program Specialists/Liaisons

SUBJECT: CALIFORNIA ELIGIBILITY VERIFICATION AND CLAIMS
MANAGEMENT SYSTEM (CA-EV/CMS) COUNTY INPUT REQUIREMENTS FOR SHARE
OF COoSsT (socC) DATA BASE AND ONLINE ELIGIBILITY
VERIFICATION/PLASTIC CARD ISSUANCE.

Enclosed, in its final version, 1is the document entitled
wcA-EV/CMS & FAME County Input Requirements". This document
incorporates county comments provided as a result of reviewing
draft input requirements. Counties are regquired to implenent
this portion of CA-EV/CMS prior to the printing and
distribution of plastic cards in the county.

This document was handed out at both the Northern and Southern
california MEDS Advisory Group (CMAG) meetings held on June 8 and
June 10, 1993, respectively. FOR THOSE COUNTIES WHO RECEIVED A
COPY AT THE NORTHERN CMAG MEETING ON JUNE 8, PLEASE NOTE THAT
THERE HAS BEEN A CHANGE IN THE DOCUMENT YOU RECEIVED. THE CHANGE
OCCURRED ON PAGE 4, SECTION IV, UPDATE PROCESSING, PARAGRAPH 1,
REGARDING DISCREPANCIES IN SOC AMOUNTS AND HOW THEY WILL BE
HANDLED. The change was made prior to the Scuthern CMAG meeting
of June 10, 1993, so if you received a copy at this meeting, your
document is correct.

Section V, Initial Load, describes the process to create SOC
cases on the SOC data base. In order to create the best SOC data
base possible, the Department of Health Services (DHS) will
produce a report/file for each county to reconcile with their
data base. This report/file can be used by the county to
identify records on the MEDS data base that need to be changed.

The counties have two options available for receiving this data.
1.) DHS can produce a listing or
2.) DHS can produce a file (tape).
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Each option is available on a county by county basis. Counties
should provide their preference by contacting Mr. Mike Mcbhaniel,
Data Systems Branch, by telephone at (916) 653-8516 or by sending
a regquest to the CAEVS, TAO conference. County preferences must
be received by July 30, 1993. If no respocnse is received from a
county, it will be assumed the report/file is not necessary and

will not be sent.

If you have any questions about the enclosed document or other
areas of county input requirements, please contact Mr. McDaniel
by either method provided above. If you have any gquestions
regarding eligibility issues as they relate to 50C, please
contact Ms. Patty Phipps of my staff at (916) 657-1528.

Sincerely,

ORIGINAL SIGNED BY

Frank S. Mattucci, Chief
Medi-Cal Eligibility Branch

Enclosure
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County Input Requirements
L INTRODUCTION

This package is intended to provide detailed information on the county requirements
associated with implementing the California Eligibility Verification/Claims Management
System (CA-EV/CMS) and the Fiscal Intermediary Access to Medi-Cal Eligibility (FAME)

system.

IL BACKGROUND

The Department of Health Services (DHS) and Electronic Data Systems (EDS) are
currently enhancing the existing Automated Eligibility Verification Systems (AEVS) to
expand access to on-line eligibility verification. This modification will eliminate the current
paper Medi-cal cards and allow access using a plastic California Health Identification Card
(CHIC) or by entering client identitiers. As part of the overall enhancement the State is
automating the existing manual Share of Cost (SOC) process.

The State met with counties to help-establish the approach for implementing the
plastic card and SOC enhancement. Based upon information from those discussions, the
State will revise the Medi-Cal Eligibility Data System (MEDS) as the primary method of
implementing the enhancements and also to minimize the impact on counties.

II1. OVERVIEW-GENERAL SYSTEM

The plastic California Health Identification Card (CHIC) will be issued by DHS to
all Medi-Cal eligibles based on information found on MEDS. DHS will also issue CHIC
cards for ineligibles who can use their medical expenses to meet the SOC obligation for
Medi-Cal eligibles. The counties will have the capability of requesting replacement cards.

MEDS provides on-line capabilities, but does not meet the necessary processing
criteria for an on-line real-time transaction processing system. DHS is developing a SOC
data base that contains information on SOC cases, including the case make-up, SOC
obligation and remaining SOC obligation. SOC case make-up and obligation data wili be
updated via MEDS transactions and applied to the SOC data base during the MEDS nightly
update. The remaining SOC obligation can only be updated on an on-line real-time basis.

MEDS is a person oriented data base and currently carries only one SOC obligation
for each person. Due to the increasingly complicated Medi-Cal environment it'is imperative
that MEDS be modified to meet the processing needs for people in multiple SOC cases.
- An enhancement to capture SOC obligation for special programs may be implemented at
a later date.



MEDS is also being expanded to accept Ineligible (aid code IE) and Responsible
Relative (aid code RR) records from the counties. The IEs and RRs are required to
accurately reflect the case composition of SOC cases. All IEs and RRs will be reported by
using MEDS EW transactions. IE and RR add transactions which do not contain an SSN
will be issued a Psendo Number. Any IEs and RRs submitted with a zero (0) SOC
obligation will be added to MEDS, but not to the SOC data base.

Each month as part of the MEDS renewal, DHS will provide a SOC Case
Composition Form to every IE and RR person linked to multiple SOC cases. If the SOC
Case Composition changes during the month the county should generate appropriate MEDS
transactions to reflect the new case composition. After the SOC data base is updated,
counties may "screen print" the SOC case composition for usc by a recipient. The SOC Case
Composition Form is intended for an IE or RR recipient to carry and assist the provider
when updating the remaining SOC obligation for one of the recipients multiple cases.

The new CA-EV/CMS will be implemented on a phased approach with 10% of the
- California Medi-Cal population, starting in January 1994. The remainder of the state will
be phased in through June 1994. This schedule is dependent upon federal approval for
enhanced funding. If enhanced funding is not approved, all plastic cards must be issued by
April of 1994. All of CA-EV/CMS will be implemented in a county at one time. The
capability to do on-line eligibility verification and on-line real time updates to the remaining
SOC obligation will be turned on when the CHIC cards are mailed to the recipients in that

county.
A. Share of Cost Case Identiﬁcatiori:

MEDS is a person oriented data base and currently carries one SOC obligation for
each eligible person. The determination of SOC obligation is based on the case composition.
DHS will use the COUNTY-ID (minus the AID-CODE and PERS-NO) plus the SOC-FBU
to determine the SOC-Case-ID. The SOC-Case-ID will only be carried on the SOC data
base and consist of the following data elements:

CO 7 DIGIT SOC-
NO. SERIAL FBU FBU

XX XXXXXXX X XX

The counties will provide the SOC case composition records to DHS using MEDS
transactions. These records will include all eligible persons and a new group of persons not
known to MEDS. This new group of individuals is made up of Ineligibles (IEs) and
Responsible Relatives (RRs). DHS will make the necessary modifications to MEDS to
accommodate this new population. DHS will also modify MEDS to indicate that a person
is linked to multiple SOC cases. If the county is able to uniquely identify the composition
of a SOC case using the one digit FBU, the SOC-FBU will be blank.



The SOC data base is being developed by DHS. All transaction processing, except
modifying the remaining SOC obligation and SOC inquiry will be via MEDS transactions
generated by the counties. These MEDS transactions will be processed on a daily basis.
Many of the MEDS transactions will be modified to accept the SOC-FBU for persons on
SOC cases which cannot be identified using the one digit FBU. When a county or provider
initiates a transaction that applies an amount towards the remaining SOC obligation it will
be processed on an on-line real-time basis. When the remaining SOC obligation reaches
zero (0), DHS will generate a MEDS SOC certification transaction for each individual in
the case.

The following is a list of MEDS data elements that are changing with the
implementation of SOC processing: '

Increase SOC Amount (Obligation) to S digits
Add the SOC-FBU - 2 digits; The Data Element number is - 9015

B. Plastic Card Issuance:

1. Production of Cards:

DHS will have the CHIC cards in the hands of the recipients by the
time CA-EV/CMS is implemented in their county. With the exception of
minor consent, all Medi-Cal eligibiles on MEDS, including SOC IEs and RRs
will receive a card. The CHIC card will be mailed to the client’s address
contained on MEDS.

DHS will not be producing the CHIC card on a monthly basis as
currently done with the paper Medi-Cal cards. The CHIC card will only be
reissued when lost, stolen, damaged or when otherwise requested by a
county. MEDS eligibility will be turned on and off internally based on input
from the counties. CHIC cards will not be reissued for an inter-county
transfer, nor will they be reissued for a 60 day break in aid.

2. County Requests for Replacement Cards:

After the initial CHIC card production run, DHS will only generate a
replacement CHIC card when the counties request one through the
appropriate MEDS transaction. A paper immediate need card will be
available, but for counties that have been brought up on the plastic card
system, the paper card will not contain MEDI or POE labels. EW15
transactions will not generate a CHIC card. The follow-up MEDS transaction
must be submitted before a CHIC card will be issued.



IV. UPDATE PROCESSING

During the MEDS nightly update SOC case composition information will be updated
on MEDS and the SOC File. All case composition information will be provided to DHS
through the use of MEDS transactions. These MEDS transactions will retain their current
functionality, with the added function of updating SOC case information to the SOC data
base. If the update encounters a discrepancy in the SOC case obligation (differing dollar
amounts among the case members) it will default the obligation on MEDS and the SOC
data base to the higher amount and provide a county alert message. MEDS transactions
will be modified to accept the new SOC-FBU, which will only be carried on the SOC data
base. This field will be left blank when counties uniquely identify persons in multiple SOC
cases using a one digit FBU.

County Update Information:

The counties will be able to update SOC Case information using the normal MEDS
processing. The counties will also be able to inquire and display the SOC Case Composition
using the new SOCR Share of Cost Case Make-up Inquiry Screen (see Exhibit I) and do an
on-line real-time change (either + or -) to the remaining SOC obligation using the new
SOCO Obligation Screen (see Exhibit 1I).

The following is a list of MEDS transactions that will be modified by DHS to accept
the SOC-FBU for both on-line and batch processing.

EW05 EW20 EW31 EW50
EW15 ~ EW30 ~ EW40

EXAMPLE - Shows the EW20 transactions to add SOC information to MEDS and the cases
created on the SOC data base.

A stepparent household consists of a married couple and the wife’s separate child.
Both the wife and the child need medical assistance. The wife is not incapacitated and her
spouse has no Medi-Cal linkage.

Case 1 Trans 1 31-37-1234567-A-01 (Wife)

Case 1 Trans 2 31-IE-1234567-A-02 (Husband-Ineligible)

Case 2 Trans 3 31-37-1234567-B-11 (Separate Child)

Case 2 Trans 4 31-RR-1234567-B-01 (Wife-Responsible Relative)
NOTE: Aid Code RR = Responsible Relative

Aid Code IE = Ineligible

4



Those counties who are unable to uniquely identify persons linked to multiple SOC
cases using the one digit FBU must include the SOC-FBU with the above transactions.

V. INITIAL LOAD

DHS will provide each county a file (or hard-copy) containing SOC cases reported
to MEDS. The cases will be extracted from the MEDS data base using county, serial and
the 1 digit FBU to link a case. We anticipate the files will be available by mid-July. The
MEDS case information is intended for counties to compare to their SOC cases and then
provide MEDS up to date SOC case information. Counties should provide the SOC case
information prior to the October 1993 MEDS renewal.

After the October 1993 renewal, DHS will extract from MEDS the current SOC cases
and load the SOC data base. At this time DHS will implement all modifications associated
with SOC and on-line eligibility processing. This permits counties to use MEDS transactions
to report IEs and RRs, thus completing the SOC data base load.

This load process will allow counties to build, maintain, and view SOC information
contained on the SOC data base. Until a county is activated on plastic cards, the SOC data
base cannot be utilized for eligibility verification, and the SOCO transaction cannot be used
to reduce the SOC obligation. Therefore, counties must continue the MC-177 process until
activated. '

The following exhibits are attached:

EXHIBITI- SHARE OF COST CASE MAKEUP INQUIRY SCREEN
(SOCR)

EXHIBIT I1 - SHARE OF COST OBLIGATION SCREEN (SOCO)
EXHIBIT II1 - REVISED RC 20 TRANSACTION

EXHIBIT 1V - REVISED MEDS SCREENS



EXHIBIT I

06/04/93
new transaction

1| soco ** SHARE OF COST OBLIGATION ok opr - mm/dd/yy }
I .
| CASE-NAME ........ teeeesaan . DISTRICT ... EW-CODE .... =
5 }
| COUNTY-ID-PER-MEDS __ o SOC-FBU .. E
MEDS-ID BIRTHDATE {
10 |
| SERVICE DATE ;
TOTAL-BILL-AMOUNT $ . l
15 | AMOUNT-OBLIGATED $ . REVERSAL-IND . I
I
| PROVIDER MEDI-CAL NUMBER/LICENSE NUMBER #
I
| PROCEDURE/DRUG CODE ........ |
20 | |
N |
| NEXT-TRANS .... SAME-PERSON . SAME-CASE . g
24 |

R S (R SV GO S GUY. I U SO S - S SR JUPOY
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EXHIBIT 1T

06/04/93

new inquiry transaction (request screen) ,
e T B e It 4----+---—5----+----6----+----7----+----8
SOCR ** SOC CASE MAKE UP INQUIRY REQUEST ** opr - mm/dd/yy |
I

VALID-MMYY

|

SOC-CASE-ID: COUNTY __  SERIAL FBU (OPT) _ SOC-FBU (OPT) __
OR i
MEDS-ID: I

MULTIPLE SOC CASES WERE FOUND, SELECT ONE SOC-CASE-ID FROM THE LIST BELOW:
_ cc-55sssss-f (sf) _ cc-sssssss-f (sf) _ cc-sssssss-f {sf)
__ cc-5555555-f (sf) _ cc-s855555-f (sf) _ cc-s555555-f (sf)
_ cc-sssssss-f (sf) _ cc-sssssss-f (sf) _ cc-sss5s58s5-f (sf)
_ cc-sssssss-f (sf) _ cc-sssssss-f (sf)  _ cc-sssssss-f (sf)
_ cc-s5s55sss-F (sf) _ cc-5s55588-F (sf) _ cc-sssssss-f (sf)
_ cc-sssssss-f (sf) _ cc-s5s5555-F (sf) _ cc-sssssss-f (sf)
_ cc-sssssss-f (sf) _ cc-585888s-f (sf) _ cc-5ssssss-f (sf)
_ cc-s555555-f (sF) _ ¢c-sssssss-f (sf) . _ cc-sssssss-f (sf)
_ cc-sssssss-f (sf) — cc-sssssss-f (sf) _ cc-sssssss-f {sf)
_ cc-sssssss-f (sf) _ cc-s5s558555-F (sf) _ cc-sssssss-f (sf)
-------- A Sy, JEU Uy S WU RIS S P SRS STy BRI S )

HOTE‘

Lines 12-23 will only be displayed
If a single SOC case is found, the

new inguiry transaction {response screen)

SRS S, [T S SR S Y. SR B
opr - mm/dd/yy

SOC-CASE-ID xx-xxxxxxx-x {xx)

MEDS-ID
XK =XX=XXXX
XX -XX=XXXX
XXX =XX-XXXX
AAK=XX=XXXX
XXX—XX~XXXX
KX =XX=XXKX
XXX ~XX=~XXXX
KX =XX~XXKX
XXX =X X=XXXX
KX K= XX =XXXX
KHH =X X=X HXK
XX ~XX=XXXX
XXX = XX=XXXX
XXX =XX~=XXXX
XXX =XX=XXXX
XX~ XX=XXXX
XXX =X X=X XXX

. S e el ‘R LS SEPY EEEES R

o —— A

if multiple
SOCI screen

** SHARE OF COST CASE MAKE-UP INQUIRY *k

COUNTY-ID
KX XK= KXXXEAXR X~ XX
U= KX =XEXLKN A= X= XX
XX = XX =XHKKEAK =K~ XX
XXX XXKXXRX =X -XX
KX =XK-XXXXXXX=-X=-XX
AX=XX=XXRXXXXXK XXX
XX =R =XAXXNAN =K = XX
XX =XEA~XXRXAX X=X =KX
KX XK= XXXKXXXN =X~ XX
KE=XX=XXAXXXX=X=XX
XX —XX=XXXXKLX =K =KX
XK= XX -XXRAXXK =X =XX
XX =KX= XXKK KKK =K = XX
KX-KX-XAREAKK-K =KX
KX~KX-XXRKXXX =X ~XX
KX=KK=XXKKKKXX=X—~ XX
KX = XK= AXRXLKH K=K~ XX

SOC $xxxxx

SOC CASE MEMBERS

BALANCE $xxxxx.xx

SOC cases are found.
will be displayed.

VALID-MMYY xx/xx

o ———— - — o - 4 S S S

8IRTHDATE NAME

XX/AXSAAXK KXRKXXXXAXXAXKK , XXXXXXXXXX
XX/XXSXXKK XXXXKKAXKEXKKXX g XXXXXKXKXX
XX/ XXSXRXK XXXKXXAXAXXXXXK y XXXXRXKXKXX
XX/XKSXAXH XXKAXKAXKXXKXKK 3 XXXXXKXKXX
CXX/ARIHARK XXXXAAXKKKXAXRAK y XXXXXKXKXXK
AX/AXIXXXK XXXXKXXAXXKXKXK , XAXXXKXXXX
XX/ XX XXXX HXXAXAAKXKAXAKK , XXXXKRXXXXX
XX/ XK/ XXXX XXX AKX A XKy XXXXXXXXN XK
XX/XX/XKRK XEXAXRXXXXXXLXXN 5 XXXKXXXXXX
XX/XX/XXRK  XXXXXXXAXXXXAXKy XXXXXXXXXX
XX/XXSRERK  XXUXXXXXKXXXXXK g XXAXXXKXXXX
XXX/ XKRH AXXXKXXAXXXAXKNK, XXXXXXXKXX
XX/XNSXXAK XXAXXXXXXXXXKNK , XXXXXKXXXX
XX AXSHHAKK KAAXXKXXXXKAKNAL , KXXXXX XX KX
KK S XX KAKK XUXXHXXXKKKXXKKK , XXX KKX X
AXSXKSKRKK KXEAKKXKKXKXANK , XXXXKKKXK KK
XX/ RREN KEXKAKXXAXXAAKKK, XUXKKKKXEXX

oMM M MM M MM MR MK K MK XK

———— ppepr e . epli g, s ey




DATA ELEMENTS

MEDS - TRANS - CODE

PASSWORD
CREATION-DATE

MEDS-ID
COUNTY-ID
BIRTHDATE

NAME :
LAST
FIRST
INITIAL
SEX
ETHNIC
LANGUAGE
ADDRESS :
c/0
STREET
CITY/STATE
ZIP-CODE
FILLER AREA
ESAC

OTHER - COVERAGE
S0C-AMOUNT

LTC-INDICATOR

SEN-SERV-CD
PRE/POST-CD
DISTRICT
EW-CODE
CASE-NAME
SOC-FBU

FILLER AREA

RC20

POSITION

01-04
05-08
09-13

14-22
23-36
37-43

44-58
52-68
69
70
71
72

73-98
99-124
125-144
145-149
150-153
154

155
156-160

161

162-164
165

166-168
169-172
173-190
151-192

193-200

T IIX

- Record Format

LENGTH

s

N R

[y

o bd WP W

COMMENTS

Required - "RC20"

Required.

Required. Julian date format -
YYDDD, '

Required. If available.
Required.
Required.
MMDDYYY.

Date format of

Required.
Required.
Required.
Required.
Required.
Required,

Optional.

Required.

Required.

Required.

Spaces.

Required.

include:

1 - Continuing eligiblity

2 - Closed period - only current
month eligibility

Required.

Required if applicable. Default

of spaces.

Required if applicable. Default

of sgpaces.

Optional.,

Opticnal.

Optional.

Optional.

Optional.

Optional. 2 digits for those

counties that cannot uniquely

identify persons belonging to

more than one S0OC Case with a

one digit FBU.

Spaces.

Acceptable wvalues
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SSSPREE, ARSI MUY S S . VPR S SN - SRS S, S — 8
EWO5 ** TRANSFER COUNTY OF RESPONSIBILITY **

- EH"’CODE LI ]

CASE-NAME sssdde sl RO PRBEEREDS DISTRICT LR N

EXHIBIT IV

06/04/93

COUNTY-ID: PER-MEDS __ ALTERNATE .. e0 sennene o oo
MEDS-ID — BIRTHDATE NEW-BIRTHDATE ...oeue
NAME: LAST ......c.cecees  FIRST ..U 00 INITIAL _
SEX ETHNIC LANGUAGE _
SSN;VER'- ‘ CA-DL/Iﬁ;NO ssssssan HIC'"O sasesevrseane
ADDRESS: C/0 cvvvreanncnnnnne ceraeacena

STREET t.ti...'l.l‘!ﬂl..‘..'...‘

CITY ..... eeeesevseasass STATE __ ZIP-CODE

PHONE T vov ) vee = cues
EFFECTIVE-DATE TERM-DATE ...... TERM~REAS ..
ESAC _ - RECETERM-MONTH .. %-0BLIG ..
SOC-AMOUNT ..... LTC~IND . SOC-FBU ..
NEW-OHC _ SEN-SERV-CD ... ORIG-AID ..
MEDS-0HC . : CARD-REQUEST-REASON ..

ALIAS/SSA“NAME: LAST PRI I NN N B FIRST DI N N

NEXT-TRANS .... SAME- PERSON . SAME-CASE .

SRV VRN [ SN S S SN U, SRS PO e e . SR SRRy PR PR
SRS TP SUNND U SO S S S - SOU SR, S S s
) | ** MEDS-ID NUMBER CHANGE ** opr - mm/dd/yy
CASE-NAME +vvvevennnnnn vee.. DISTRICT ... EW-CODE ....

COUNTY-ID-PER-MEDS L
MEDS-1D BIRTHDATE
NEW-MEDS-ID SSN-VER _

ALIAS/SSA"'NAME: LAST PN R R RN NN FIRST TR

INITIAL . COOE .

opr - nm/dd/yy ]

—— ———— A — T F— —— TS Wt s it Uilietin. S—
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0670493

S SRS USURPOUSIS SN, N S RS PSR S SR S
| 'EWll *% MEDS-ID NUMBER CONSOLIDATION ** opr - mm/dd/yy |
| : |

CASE"NAME EXENEEE N o'c"oié’ia"f'- e DISTRICT -as EN-CODE esww I
|

*&* MEDS-ID-CURRENTLY -USED: ;|
. I

COUNTY-IO-PER-MEDS _ __ .. . _ ____ |
MEDS-ID BIRTHDATE . .. ... |
!

I

**% MEDS-1D TO ‘BE 'USED: (CORRECT SSN ‘OR 'PSEUDO WITH MOST RECENT ELIGIBILITY)

COUNTY-ID-PER-MEDS __ o
MEDS-ID . T BIRTHDATE

*****************************i***i*********%*********************i**********

*** NO OTHER TRANSACTIONS SHOULD BE DONE ON THIS DAY FOR THESE ‘RECORDS, *#**

**************************************************t************************* I

e L e et T i SESPRPC: FRNSEIRLY! Sy, FSURS SUVMPIY  SUPE U SIS S SUPMy SUUU SU. - |
R T PSP SUSE S S k FO S  FETE S SR ey [N P -
} EW15 ok REPQRT IMMEDIATE NEED ELIGIBILITY Kok opr - mm/dd/yy |
f
' CASE"NAME sssanse LI RN N R OISTRICT se e EN‘CODE - w I
Lo | !
| COUNTY-ID-PER-MEDS . L SOC-FBU .. S
| MEDS-ID _ BIRTHDATE .. . ... NEW-BIRTHDATE ....... i
| - I
| NAME: LAST ........ esnvess  FIRST cevvvenans INITIAL . |
| SEX . CA-DL/ID-NO ...... ‘e HIC-NO .ovinnvennns |
| NEW-COUNTY-ID: AID-CODE .. SERIAL ....... FBU . PERSON-NO .. I
| —
| ESAC . NEG-ACTION * %-0BLIG .. |
{ SOC-AMOUNT ..... LTC-IND . - CERT-DAY .. i
| NEW-OHC . SEN-SERV-CD ... ORIG-AID .. |
| MEDS-QHC . REFUGEE/ALIEN . INS-ENTRY-MMYY ...
I | _ o o
| VALID-MMYY CARD-ISSUE-SITE CARD-ISSUE-REASON ;
I
| ADDRESS: c/0 ..... cieceienaserenans
i STREET vvveivvroecncacarscacnnnes
} CITY oevrnnnnnn weesesses STATE .. ZIP-CODE ..... |
| NEXT-TRANS .... SAME-PERSON . SAME-CASE . |
|

!
i
1
I
+
]
t
|
b
[
|
|
i
1
+
]
[
t
1
Ny
i
t
|
1
+
1
1
|
|
(78 ]
I
1
|
1
+
1
1
1
I
H
1
I
1
|
+
|
1
1
1
n
|
1
1
1
+
I
I
1
|
ch
I
i
§
1
+
I
1
]
1
~
1
1
|
1
+
]
i
!
i
(s o]
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SV VNP PSSP SIS S S i JSUR Gy NS TS . S "SR SR Sy PR S -
EW20 ekl ADD NEW RECIPIENT RECORD ** opr - mm/dd/yy

CASE-NAME ....ecovevessaesss DISTRICT ... EW-CODE ....
COUNTY-ID: PER-MEDS _ ALTERNATE .. oo cevunne o« oo
MEDS-ID T BIRTHDATE __ NEW-BIRTHDATE .......
NAME : LA§T_“‘“.....‘... ...... FIRST _...'veees INITIAL _
SEX ETHNIC _ LANGUAGE _
SSN-VER _ CA-DL/ID-NO ..veuves HIC-NO vuvereacanas
ADDRESS:  C/0 ceveeennn. Ceveensesanesann

STREET _evuevnvecencns ceeeacenars

CITY eveevensnreonaces .. STATE Z1P-CODE

PHONE T vee ) cee = aans ’
EFFECTIVE-DATE TERM-DATE ...... TERM-REAS ..
ESAC _ T REDETERM-MONTH .. % OBLIG ..
SOC-AMOUNT ..... LTC-IND . SOC-FBU ..
NEW-OHC _ SEN-SERV-CD ... ORIG-AID ..
MEDS-OHC . REFUGEE/ALIEN . INS-ENTRY-MMYY . ...

CARD-REQUEST-REASON ..

MN-APPROVAL-DATE ...... APPLICATION-DATE ...... RETRO .
ALIAS/SSA-'NAME: LAST -.-ooloo-.-lnnat FIRST Tasatre s INITIAL - CUDE -
NEXT-TRANS .... SAME-PERSON . SAME-CASE .
----+----1--,-+---—2----+----3----+----4----+--;-5--;—+----6-;--+----7----+----8
ISP, PO, SUSpnv—— o pm—, M LRI SERELEEELS SELEF A +--—-8
EW25 ** MODIFY - WHOLE CASE ** opr - mm/dd/yy
CASE-NAME ...evcnuvnes sessss DISTRICT ... EW-CODE ....
COUNTY-ID-PER-MEDS __ __ 3
MEDS-ID BIRTHDATE
NAME: LAST sessnsas csesr ey
ETHNIC . LANGUAGE .
ADDRESS: C/O se s s AN ERLIIIEP IR snE Rt LBBEn
STREET cevevivernnness cereseanas .
CITY sesgasmwsm PRI R B R STATE au ZIP'CODE -----
PHONE ( e ) sea T sese ADDRESS‘FLAG .
EFFECTIVE-DATE ...... REDETERM-MONTH ..

NEXT-TRANS ....

U VIS SIS OIIPI SR SR S SIGy. SIS S S S - PR T ERERY BEE R SE

06/04/93

SAME-CASE .

———————— i i . A — —————— — —— Y— ca—— —————



10

15 |

20

,24 |

06/04/93

---—+----l---—+—---2-—-~+—---3—-? ﬂﬂﬂﬂﬂ Joe b~ R S - i
EW30 ‘ ** MODIFY CURRENT/FUTURE *k opr ~ mm/dd/yy !

I

CASE-NAME PMEEEREEAEEE R NE N LR EE DISTRICT -o-' EH”CODE - A& |
- I

COUNTY-ID: PER-MEDS __ _ - NEW ** .. .ieeee o oo |
MEDS-ID T BIRTHDATE NEW-BIRTHDATE ....... |
NAME: LAST cevecnccnssnnse FIRST civeeccsnn INITIAL . i
SEX . ETHNIC . LANGUAGE . i
SSN‘VER . . cA DL/ID No sees s HIC‘NO -o.tlco-;i.. l
ADDRESS‘ C/O P I N T R RN AR I
STREET caoq----oyou-..u-c.----ooo I

CITY coqu-c-o.-t.to--.ool STATE . e ZIP-CODE "o e I

PHONE ( PR X ] ) ase - e e ADDRESS‘FLAG_. i
EFFECTIVE-DATE ...... TERM-DATE ...... TERM-REAS .. |
ESAC . REDETERM-MONTH .. % OBLIG .. |
SOC-AMOUNT ..... LTC-IND . SOC-FBU .. i
NEW-OHC . SEN-SERV-CD ... ORIG-AID .. |
MEDS-OHC REFUGEE/ALIEN . INS-ENTRY-MMYY .... |
CARD- REQUEST REASON .o _ RECOVERY . i
MN-APPROVAL-DATE ...... APPLICATION-DATE ...... RETRO . i
ALIAS/SSA-NAME: LAST ..cecccrvacanss FIRST ..... wense INITIAL . cobt . |
| |

NEXT-TRANS .... SAME-PERSON . SAME-CASE . |
; | | ‘ !
---—+---—1—--~+----2--—-+-w-—3-——-+—~--4----+-—--5---—+——--6-—--+-—‘-?--——+---—8
SRS JOU S S B P G oot mbm e T —tmm—=8
EW3l . %% MODIFY HISTORY/HISCELLANEOUS *k opr - mm/dd/yy i
CASE—BAME',................. DISTRICT ... EW-CODE .... %
COUNTY-ID: PER-MEDS __ __ L HISTORY ** .. eveeer o oo |
MEDS-1D . BIRTHDATE SOC-FBU .. %
AUTH-REP-NAME: LAST ........ tveves FIRST ueuveue... INITIAL . |
AUTH REP-ADDRESS: C/0 cicencvessranavocees veemes |
STREET .evcnnsssaonnsanesessncoss =

I

. CITY P T E R R N R N I STATE .. ZIP”CODE LIS L

etk dikkh Ak PRIOR TWELVE MONTHS OF ELIGIBILITY whwikiowkiionias |
JAN  FEB  MAR APR MAY JUN JUL AUG SEP OCT NOV  DECI

AID-CODE .. ce as . . . .. .. .e .. ool
ESAC . . . . . . . . . . .
SOC e e iubes wesme seses weese sesus smses weses sisme ecne o ceual
LTC-IND . . . . . . . . . . . .|
NEW-OHC . . . . . . . . . . . o
MEDS-OHC . . . . . . . . . . .
RETRO . . . . . . . . . . . A
ORIG-AID .. .- . .. .- . .o . .. . . .|
NEXT-TRANS .... SAME-PERSON . SAME-CASE . %
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24
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06/04/93

SEP PRSP SN TR S S T — SRR  SUUR SR, S |
EW35 ** TERMINATION/HOLD STATUS CHANGE (WHOLE CASE) ** opr - mm/dd/yy |
CASE"NAME SesanAuSs ST E TSN LN ) DISTRICT . e EH-CODE L)
COUNTY-ID-PER-MEDS __ _ _
MEDS-ID BIRTHDATE
FOR-HOLD-STATUS-CHANGE : '
EFFECTIVE-DATE ...... -~ ESAC . |

FOR-TERMINATION:

TERM-DATE o..... TERM-REAS ..

NEXT-TRANS ....

RECOVERY .

~

SAME-CASE .

SISO DU SR SR, ST G SIS S _ S SRS . SR SRS LY EEEEL SR

B B SRR S P : B S 5----+—-—a6----+----7----+----8
EW4o ** TERMINATION/HOLD STATUS CHANGE (INDIVIDUAL) ** opr - mm/dd/yy }
CASE-NAME P eSS ERESEI PRSI ERSE DISTRICT LI ] EH-CODE ar s I
COUNTY-ID-PER-MEDS __ L SOC-FBU .. {
MEDS-ID BIRTHDATE I
FOR-HOLD-STATUS-CHANGE:
EFFECTIVE-DATE ...... ESAC .
FOR-TERMINATION:
TERM-DATE ...... TERM-REAS .. RECOVERY .
I
i
|
NEXT-TRANS .... SAME-PERSON SAME-CASE . }

SRS SRS T SO FPUY SO . SIS SO S Py SRS SEEEE

£



06/04/93

. --_gf-f----1----+—---2—---+----3----+----4«----+-—---5'-;—'—+----6----+-—--7~-—--+-_--3
1] £Was ** REQUEST REPLACEMENT ID CARD ** opr - mm/dd/yy |
e ekt : e . |
CASE-NAME “eserecsavaanaases DISTRICT ... EW-CODE .... |
5 couuTv ID*PER-MEBS P , !
MEDS-ID " BIRTHDATE ... .
0 VALIO-MMYY  CARD-ISSUE-SITE _.__ CARD-ISSUE-REASON . |
: |
| MAIL-TO-
ABBRESS. CIB b iesbeecs st aatsiasnuanti
I STREET cebs vtV riersnanssrresnenns
I C[TY TsesssarRassannba e STATE e ZIP"C(}DE sasen
15 |
| |
I
20 I
I - |
| NEXT-TRANS .... SAME-PERSON . SAME-CASE . i
24 ' |
'____+_......1_-;-_-1._,.__—2____+___.;3....--+'..;-_"'.,4-'__.;+..1._;5_—___+i-_'__5_—___.;..-__..}’..-_..._.;-.—___0
T STy [y SESN SUSIIPI SIS FN Y. FNEEEE S-S PO RN Sy SRS |
1 } EWS0 *% ELIGIBILITY QVER 12 MONTHS PRIOR ke opr - mm/dd/yy |
o . |
CASE-NAME .........-:..c0sw. DISTRICT ;.. EW-CODE .... |
_ | |
5 | COUNTY-ID-PER-MEDS _ .. . . o SOC-FBU .. I
MEDS-ID o " BIRTHDATE . NEW=BIRTHDATE ....... }
NAME: LAST tcoa;;nécé ----- FIRST LI NI IHITIAL - I
I SEX » CA-DL/ID—NO LI L B BB B Y ] HIC“NO LIL BN I I U RE B YO N I
10 - |
| ESAC _ | » $-0BLIG .. I
l SOC'AHUUNT sed e LTC'IND . CERT DAY . !
| NEW-OHC _ SEN-SERV-CD ... ORIG-AID .. [
{ MEDS-OHC . REFUGEE/ALTEN . INSZENTRY-MMYY .... |
15 ! I
. I
) ; VALID-MMYY -~ - - CARD-ISSUE-SITE CARD=ISSUE-REASON }
| |
20 | |
| |
{ NEXT-TRANS .... ‘ SAME-PERSON . SAME-CASE . I
24 . '

'
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1
I
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1
1
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1
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+
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06/04/93

e LA K . . s L e et et

CASE-NAME 2H s RSP REAErELIRESRSESRS DISTRICT “en

ke SSI/SSP MODIFY/ID CARD REQUEST **

COUNTY-ID-PER-MEDS

MEDS-ID T T T BIRTHDATE
NAME: LAST LB BN R BE B BN BN BE BN BN BN N N J FtRST LI AR I B BN R B INITIAL »
SEX . CA-DL/ID-NO ........
ADBRESS: C/O EesSAERSGCOIEBNEBES L2 B B N B N
STREET RN O B B B B B BN B N ONE NN NN B [ N
CITY PP OSBRI R AP RS STATE - ZIP”CODE IR E K]
PHONE { .o ) cee = cens
NEW-OHC . '
MEDS-CHC . REFUGEE/ALIEN .

VALID-MMYY ....

CARD-ISSUE‘SITE -

SAME-PERSON .

COUNTY-ID-PER-MEDS

MEDS-ID

PICKLE-STATUS _

—— S ————— — ——

BIRTHDATE

NEW-COUNTY-ID: COUNTY ..

ADDRESS:

NEXT-TRANS ....

C/O ----- e NSRBI ERESS P AS
STREET --------- PR I BRI NN
CITY sP s s s suNEann das s STATE * e

PHONE ( e ).--o = e anwa

SAME-PERSON .

opr - mm/dd/yy

SAME-CASE .

EW-CODE ....

NEW-BIRTHDATE .......

INS-ENTRY-MMYY .
CARD-ISSUE-REASON ..

SSI-LAST-RECEIVED .... PICKLE-TYPE .

ZiP-CODE .....

r— e iy e e, s Sl ek b S BTV W— . —

NEXT-TRANS .... SAME-CASE .

U R T SIPUINY. DT SR . SNSRI SO SRR NS FLE
B K PO S B S B ot -
EW60 *k MODIFY PICKLE STATUS INFORMATION *k opr - mm/dd/yy

CASE-NAME +..vieccrvccnnaas .o. DISTRICT ... EW-CODE ....

. — — ——————————r— il A, (el M— — — —— — T— a—
'

U [ SN MUY SO G . SO SR . SURIE SR SRR S -
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.24
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24

T B it Y STt S, k SO Y. T — TR SRR, 8
FX10 * MEDS ID NUMBER CHANGE (FO00D STAHP ONLY CASE) ** opr - mm/dd/yy

CASE-NAME ........... wassss. DISTRICT ... EW-CODE ....

COUNTY-ID-PER-MEDS __ o

MEDS-ID BIRTHDATE

NEW-MEDS-I0 SSN-VER _

ALIAS/SSA-NAME: LAST vivernvenncanas FIRST veecennenn INITIAL . CODE .
e el S e e TRy ML DIV SN SR SU . ST RPNy SN GRS - |
A T F N L e’ Dttt L RPN ; SR STy (SR O -

FX20 ** ADD NEW FOOD STAMP RECIPIENT RECORD ** opr - mm/dd/yy

CASE-NAME .....eccvvewveiess DISTRICT ... EW-CODE ....

COUNTY-ID-PER-MEDS __ __ o

MEDS-1ID T BIRTHDATE NEW-BIRTHDATE .......

NAME: LAST .....e00evv... FIRST _......... INITIAL _

SEX ETHNIC . LANGUAGE .

SSN-VER . o CA-DL/ID-NO _...... :

EFFECTIVE-DATE

ESAC _

ADDRESS: CIO LA N B BN B B B BN BE BN B BN B BN BN BN BN BE B RN A N NN

STREET veverievanan tensecesronnas
CITY "oonuo.oo,oc-- ----- STATE e ZIP-CODE -----

PHUNE ( L} ) ses T wee
ALIAS/SSA-NAHE: LAST LI R I R A I ] FIRST LI NN A

NEXT'TRANS * e e

SAME-PERSON .

INITIAL .

SAME-CASE .

06/64/93

CODE




10

15

20

24

ISP SRS S S E S T S BeewtmmmmTmmmntunn-B
FX30 22 MODIFY FOOD STAMP RECORD (INDIVIDUAL) w4

COUNTY-ID: PER-MEDS

MEDS-ID == T T BIRTHDATE NEW-BIRTHDATE ceevvon
HME: LAgi .oooooooc. ----- - FIRST T N N I NN ] INITIAL L]

SEX . : ETHNIC . LANGUAGE .

SSN-VER - CA"DL/ID"ND s sassen

EFFECTIVE-DATE ...se. RECOVERY .

ESAC .

ALIAS/SSA-KAME: LAST .. ivicecnnnnes FIRST sv5veeenoe. INITIAL .- COoDE |

COUNTY-ID ESAC COUNTY-ID ESAC
*d k¥ Rkhkhkthk * ik * i Wk dhkdkdrdd * Tk *

JAN [ ] LN 2 L3 B K BN BN N L] LN - FEB - & - . =% b b &S - * @ -

MR - - " *e & &N - -w - APR L -F = &8 3we - - - -

MAY LI ) a8 5855080 » * & - JUN.DI - . LI N N BN B A - L] -

JUL aw - & L3R B BE BN BRI ) - - . - AUG LN [ 3 3 N B B I ) L] - v L]

SEP LR - " - " e e % e L] LR - OCT L ] & 4 &S - L ] ¢ = *

NOV oo v neeens . e ee . DEC 25 ee vovacee o oo =

NEXT-TRANS .... SAME-PERSON .. _ SAME-CASE .
JEUUREE PO - SN U, VNS SR, NV TS S SRR SEREY B St SRR

7 CASE"NAME sssesesansansen s UISTRICT ana

06/04/93

opr - mm/dd/yy
EW-CODE ....
NEN ‘.C - a a P B - - W
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24

s — A S— L li—— ro— it m—

B i, Ut SRS LY SUDEEN: SN SRS, FU SR S ORI - S Sy SO

SELECT INQUIRY.-OPTION

SELECT 'R'

SELECT 'N*
SELECT 'W'
SELECT ‘X

SELECT 'Af
SELECT 'I'

et ST DU S S SO S S E G - SU G SO, U

SELECT INQUIRY OPTION ?

06/04/93

** INQUIRY REQUEST MENU ** . opr - mm/dd/yy
R = INQR - RECIPIENT RECORD (PF12)
N = INQN - NAME LIST (PF22}
W = INQW - WHOLE CASE LIST (PF23)
X = INXR - CROSS REFERENCE FILE (PF21)
A = INWA - ONLINE WORKER ALERTS
I = IEVS - INCOME/ELIGIBILITY VERIFICATION

TO REQUEST INFORMATION ON THE DATABASE ABOUT A RECIPIENT
US.ING THE MEDS-ID, COUNTY-ID, HIC-NUMBER, DMV-NUMBER, OR
CLIENT-INDEX NUMBER

TO REQUEST A LIST OF RECIPIENTS:ON THE DATABASE USING THE
NAME, OR NAME AND BIRTHDATE.

10 REQUEST A LIST OF ALL MEDS-IDS WITHIN A CASE USING THE
COUNTY.: CASE SERIAL NUMBER, OR SERIAL NUMBER AND FBU NUMBER.
TO. REQUEST A LIST OF ALL COUNTY IDS, NAMES, HIC-NUMBERS,
DMV-NUMBERS, OR CLIENT-INDEX NUMBERS ASSGCIATED WITH A
PARTICULAR- MEDS-10, OR TO CHECK FOR PRIOR USAGE OF A MEDS-ID.
TO REQUEST A LIST OF WORKER ALERT MESSAGES USING MEDS-ID,
COUNTY-ID, OR COUNTY AND WORKER.

TO REQUEST ASSET INFORMATION (TITLE II, UI/DI, INTEREST)
FROM IEVS, THE INCOME AND ELIGIBILITY VERIFICATION SYSTEM,

** RECIPIENT INQUIRY REQUEST ** opr - mm/dd/yy

ABBREVIATED STATUS

BUY-IN AND BENDEX

FOOD STAMP .

HEALTH CARE PLANS AND OTHER HEALTH COVERAGE
MEDI-CAL/CMSP -- PRIMARY

OTHER MISCELLANEOUS

MEDI-CAL/CMSP -- PENDING

TITLE XVI -- SSI/SSP

MEDI-CAL/CMSP -- SPECIAL PROGRAM 1
MEOI-CAL/CMSP -~ SPECIAL PROGRAM 2
MEDI-CAL/CMSP -- 13-15 MONTHS PRIQR

W= DOITTNOX

LI | [ S T | BT I

RECIPIENT IDENTIFICATION: MEDS-ID: _

(ENTER ONE)

TR ST T RIS SOV S, MU S G SN SO S

COUNTY-IDT _ _
HIC-NO: _
CLIENT-INDEX-NO:

CA-DL/ID-NO:

|
I
I
I
|
I
|
!
[
!
I
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24
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06/04/93

PN, PN SR S S SO S S SR TR SRR SRR SESEY SRS S

- MEDS-ID 154-32-4001
BIRTHDATE 09-09-1962

PHONE
DEATH-DT
CA-DL/ID-NO

MEDS-CUR-MMYY 01-93
MC/CP C H

PGM-ELIG:

LAST-MC/CP--CHG 04~

LAST-MC/CP-TRANS

CASE-NAME REDET 1

COUNTY-ID 01-30-1544111-0-01

HIC-NO
TERM-DT

ST RS ESREESSRESS

CASE-NAME
COUNTY-1ID

OPTION

MEDS-ID 154-32-4001

ss===s=z============ MEDICARE PART "B" BUY-IN INFORMATION =
HIC-SOURCE

HIC-NG

CUR-BUY-IN-STATUS
DOME-DT

mEEESSSSSESSEREEREES

CUR-BUY-IN-STATUS
DOME-DT

CLAIM-NO
INITIAL-ENTL-DATE
HI-ENTL-DATE
SMI-ENTL-DATE
HI-PREMIUM-PAYOR

CLAIM-NO
INITIAL-ENTL-DATE

OPTION

** ARBREVIATED STATUS INFORMATION **

SSN-VER 5

RECOVERY
DEATH-CD

SEX M

PICKLE-TICKLER

CLIENT-INDEX-NO

GOVT-RESP 1
5Pl

19-93

RENEWAL

FIRST ST
ALAMEDA CA

99901

ADDRESS-FLAG

WELFARE-PGM 003

SP2

LAST-FS-CHG

LAST-FS-TRANS

MEDI-CAL/CMSP INFORMATION

FS
LAST-OTHER-CHG

AfDC CH

LAST-OTHER-TRANS

ETZSSSESERSEERET

ADVANCE DISTRICT REDETERM-MO 10 ELIG~STAT 001
EW-CODE KENG SOC-AMT CERT-DAY
MEDICARE OTHER-COV N RESTRICT
TERM-REAS ADHC-NG HCP-NO HCP-STAT
zexz=ne=== FQOOD STAMP INFORMATION s==s=ssss=sss==s=somzzsssss
DISTRICT ELIG
EW=CODE TERM-DT

NAME RENEWAL

s TEST

BUY-IN-EFF-DT

= MEDICARE PART "A"™ BUY-IN INFORMATION

BUY-IN-EFF-DT

QLD-BENEFIT-AMT §
BENDEX-PAY-STATUS
HI-TERM-DATE
SMI-TERM-DATE
SMI-PREMIUM-PAYOR

OLD-BENEFIT-AMT 3
BENDEX-PAY-STATUS

opr -

< PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
SRS ony DA NS SIS AR SRRy I SR e S SRS EEEEY RS SRy -

mm/dd/yy

MEDS-CUR-MMYY 01-93

BUY-IN-ELLG-CD
LAST-PART-B-CHG

LAST-PART-A-CHG

CUR-BENEFIT-AMT §
COMMUNICATION-CODE
HI-code

SMI-CODE
LAST-BENDEX-CHG

CUR-BENEFIT-AMT $
COMMUNICATION-CCDE

2 -+ e

TSR SRR IRIEESS=SET

BENDEX TITLE I INFORMATION SrsCTassssNTSTSTSSSSSTEISS

< PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TQ LIST

opr - mm/dd/yy |
, TEST

P ———

SO, SO SR G SO S R — SR SR YR, SR
** BUY-IN AND BENDEX INFORMATION +*

I
I
|
|
I
I
I
I
|
I
I
|
I
I

I
I
I
|
I
;
|
I
|
I

S Y SOCRU O S S SN S AR SR FEERT R
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06/04)93

S S PSS SORUS; SO SN S SO JPNCUUS VRN SRS SR ; SR SO N S

INQF . ** FOOD STAMP INFORMATION ** opr - mm/dd/yy |
| \ ‘ |
CASE-NAME DISTRICT RENEWAL , TEST
COUNTY-ID ' EW-CODE
MEDS-ID 154-32-4001 SSN-VER 5 FIRST ST ‘
BIRTHDATE 09-09-1962 SEX M GOVT-RESP 1 ALAMEDA CA 99901
CHAINED-ID EFF-DT ' ADDRESS-FLAG RECOVERY
PRIOR-MEDS-ID * TERM-DT DEATH-DT DEATH-CD
WELFARE-PGM 003 LAST-FS-CHG LAST-FS-TRANS i
CA-DL/ID=NO CLIENT-INDEX-NO
PGM-ELIG: MC/CP CH  SP1 sp2 FS AFDC C H I
01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC |
COUNTY |
AID |
ELIG |
- |
ess==s=z=s=s==== PENDING FOOD STAMP INFORMATION =========s=zs=z=s====== |
CASE -NAME DISTRICT EFF-DT |
COUNTY-ID ~ . EW-CODE ELIG i
I

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
SRSy VPR SER JUSU WU JUNSIO NI UM S S ; SRS SR SRR SR

changes to be made by managed care ... I
RSN RSN NS SR SRR SIS SO - M SIS S
INQH ** HEALTH CARE PLANS AND OTHER HEALTH COVERAGE ** opr - mm/dd/yy

I
|
COUNTY-ID 01-30-1544111-0-01 GOVT-RESP 1 RENEWAL s TEST |
MEDS-ID 154-32-4001 LAST-ADHC-CHG !
BIRTHDATE 09-09-1962 HCP-WORKER FIRST ST |
HIC-NO LAST-HCP-CHG ALAMEDA CA 99901 |
{ AST-OHC-CHG DEATH-DT DEATH-CD ADDRESS-FLAG {
PGM-ELIG: MC/CP C H SP1 SP2 FS AFDC C H
1992‘—“=================== -------- ST IO SSEEEEETEEEE ==
01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV ' DEC |
COUNTY 01 00 06 00 00 O00 00 00 00 01 01 o1l Ol
AID-CCGDE 30 00 00 00 O00 00 0O OO0 00 30 30 30 30
ELIG-STAT 001 999 999 999 999 999 999 999 999 022 002 002 001 |
OHC N N N N N |
OHC-SOURCE :
MEDICARE
HCP-NO
HCP-STAT
HCP-REAS
OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST

S UL ST, DS S MO SN SN B —tomeeJemmmt=m==B
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06/04/93

s et LTS SRy SUNIE Sy JpRS NIy FRPIU SPION SN S . S SR, R SR -
INGM ** PRIMARY MEDI-CAL/CMSP INFORMATION #* opr - mm/dd/yy |

CASE-NAME REDET 1 ADVANCE DISTRICT RENEWAL . TEST | |
COUNTY-ID 01-30-1544111-0-01 EW-CODE KENG
MEDS-1D 154-32-4001 SSN-VER 5 REDETERM-MO 10  FIRST ST

T T ot et e ——— ——— ———— ——. ikl " ———

BIRTHDATE 09-09-1962 SEX M GOVT-RESP 1 ALAMEDA CA 99901 . !
CHAINED-ID LAST-MC/CP-CHG 04-19-93 ADDRESS-FLAG RECOVERY |
PRIOR-MEDS-ID LAST-0TH-CHG APDP-IND PICKLE

| WELFARE-PGM 003 DEATH-DT DEATH-CD TERM-DT _ TERM-REAS
CA-DL/ID-NO CLIENT-INDEX-NO _ HIC-NO
PGM-ELIG: MC/CP C H SP1 SP2 FS AFOC C H

I 199z==sz=aa=z===u==u===.—.=.—.=::==============_=======s_=========.—.:>

i . 01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
COUNTY 01 00 00 00 00 00 OO0 0O 00 0Ol o0l o1 o1 |
AID-CODE 30 00 00 00 OO0 00 ©00 O©00 O00 30 30 30 30
ELIG-STAT 001 999 999 999 999 999 999 999 999 022 002 002 001
SOC-AMT -

| CERT-DAY ,
OHC N N N N N
RESTRICT |
MEDICARE : |
HCP-NO - . |
HCP-STAT ' }

OPTIGN < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
e ] oLt Sy TR SR MRS SRR, HSR SR SV SN SN My S |

SRRSO PN S S S S . JHSO O Y - S Sy RS |
INQO *k OTHER MISCELLANEOUS INFORMATION ** opr - mm/dd/yy I

MEDS-1ID 154-32-4001  NAME RENEWAL , TEST BIRTHDATE 09-09-1962

CA-DL/ID-NO CLIENT-INDEX-NO CARD-ISSUE-DATE

PHONE AUTH-REP-NAME

ETHNIC 1 LANGUAGE 7 AUTH-REP-ADDR |

SSN-VER-BIRTHDATE
DEATH-POSTED

COUNTRY-OF-ORIGIN INS-ENTRY-MMYY REFUGEE /ALIEN

PICKLE-TICKLER LAST-PICKLE-CHG - --—- - --—-- SSI-LAST-RECEIVE

LAST-MC/CP-CHG 04-19-93 LAST-F5-CHG LAST-0THER-CHG

LAST-MC/CP-TRANS LAST-FS-TRANS - LAST-OTHER-TRANS

FILE-FIX-DATE

PGM-ELIG: MC/CP C H 5Pl sp2 FS . AFODC C H
01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

ORIG-ALD
NEG-ACTN

|
|
|
|
I
I
I
|
MULTI-SOC }
|

OPTION __ < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
SR SRR SO M VR NEOP O - SR SO S A G-
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06{04/93

SRS TR TSGR, T TN NS S . SU SR S VN U

INQP ** PENDING MEDI-CAL/CMSP INFORMATION ** opr - mm/dd/yy
MEDS-ID 154-32-4001  NAME RENEWAL . TEST MEDS-CUR-MMYY 01-93
PGM-ELIG: MC/CP C H SP1 spP2 - FS AFDC C H
P NARSSASESIBCESEEERREER MEDI-CAL/CMSP‘IHFORMATION CECETEEEEEsSaSrsToSSnae=
CASE -NAME DISTRICY REDETERM-MO ELIG-STAT
COUNTY-ID EW-CODE TERM-DT TERM-REAS
zz=zzzssss=sc==z==zzezs  SPECIAL PROGRAM 1 INFORMATION =======;========= ===
CASE-NAME DISTRICT REDETERM-MO ELIG-STAT
COUNTY-ID E EW-CODE TERM-DT TERM-REAS
EmrEmrmmEEm==—====rnE—mmomm= SPECIAL PROGRAM 2 INFORMATION P O Y Y Y T P T LT T r s
CASE-NAME DISTRICT ‘REDETERM-MO ELIG-STAT
COUNTY-ID EW-CODE TERM-DT TERM-REAS

ADDRESS-FLAG

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST

S B T B R T - L e B e nt

-——-+——--1-——-+-———2-——-+-«v~3————+-———4——-;+---—5 ———————— 6—---+--v-7————+—~—-8
INQX ** TITLE XVI —- SSI/SSP INFORMATION kW opr - mm/dd/yy

MEDS-1D 154-32-4001 NAME RENEWAL TEST MEDS-CUR-MMYY 01-93
CA-DL/ID-NO CLIENT-INBEX-NO

===============¥===== ELIGIBILITY STATUS INFORMATIDN stsmmmmrzz==zomzzszo=====
SDX-TRANS-CD MEDICAID-ELIG-CD LAST-SDX-CHG
PAYMENT-STATUS : MED-EFF-DATE MASTER-FILE-TYPE
DENIAL-REASON DENIAL-DATE MULTICATEGORY
s=sss=sss=sss========x= [NCOME AND PAYMENT INFORMATION =z=====zzszss==ss======s==
SST-ELIG-AMT SSI-PAID-AMT MET-UNEARN-INC
SSP-ELIG-AMT . SSP-PAID-AMT NET-EARNED-INC

DEEMED - INCOME

SSI-LVG-ARR- CD RECORD-ID PAYEE
OPTL-LVG-ARR-CD MARITAL-STATUS CusTODY
STATE-OPTL-PAY-CD ASSOC-SSN ADDRESS-SOURCE
ASST-REIMBUR-STAT DISABL-BLD-ONSET SSA-DIST-OFF
MEDICAID-TEST-IND ‘ I0-CARD-ISSUE-IND

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
SO PR SRR AU R NI UMY - SRS - M VSR SRS :

. Mttty et — ——— —— — R N S_——— — o—

!
|
I
|
I

A Allii ey TR TIETR, TR Tr— i = —— SRS, Mt W S— ——

I
|
I
|
|
I
|
!
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06/04/93

INQ1 ** SPECIAL PRCGRAM 1 INFORMATION ** opr - mm/dd/yy
CASE-NAME DISTRICT RENEWAL s TEST
COUNTY-ID EW-CODE '

MEDS-ID 154-32-4001 SSN-VER 5 REDETERM-MOQ FIRST ST
BIRTHDATE 09-09-1962 SEX M GOVT-RESP 1 ALAMEDA CA 99901
CHAINED-ID LAST-MC/CP-CHG 04-19-93 ADDRESS-FLAG RECOVERY

| PRIOR-MEDS-1D LAST-0TH~CHG HIC-NO PICKLE
WELFARE-PGM 003  DEATH-OT DEATH-CD TERM-OT TERM-REAS
CA-DL/ID-NO CLIENT-INDEX-NO '
PGM-ELIG: MC/CP CH SP1 SP2 FS AFDC C H

01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOov DEC

COUNTY
AID-CODE
ELIG-STAT
SOC-AMT
CERT-DAY '
OHC N N N N N
RESTRICT
MEDICARE
HCP-NO
HCP-STAT

OPTION < PRESS ‘PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST

INQ2 - ** SPECIAL PROGRAM 2 INFORMATION ** opr - mm/dd/yy
CASE-NAME DISTRICT ' RENEWAL - s TEST
COUNTY-ID EwW-CODE
MEDS-ID 154-32- 4001 SSN-VER 5 REDETERM-MO FIRST ST
BIRTHDATE 09-09-1962 SEX M GOVT-RESP 1 ALAMEDA CA 99901
CHAINED-ID LAST-MC/CP-CHG 04-19-93 ADDRESS-FLAG RECOVERY
PRIOR-MEDS-ID LAST-0TH-CHG HIC-NO PICKLE
WELFARE-PGM OC3  DEATH-DT DEATH-CD TERM-DT TERM-REAS
CA-DL/ID-NO CLIENT-INDEX-NO
PGM-ELIG: MC/CP C H SP1 SP2 FS AFDC C H

01-93 PEND JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
COUNTY
AID-CODE
ELIG-STAT
SOC-AMT
CERT-DAY
OHC N N N N N
RESTRICT
MEDICARE
HCP-NO
HCP-STAT

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
T B i, [ SN M SO U Y S S, AN G |

_ |
Dy N MR OV NG S S, AT B

|
I
I
I
I
I
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06/04/93

S SVIONY T SR M U F S SO SN SR S -SSR Sy SR R -
i INQ3 ** MEDI-CAL/CMSP -- 13 - 15 MONTHS PRIOR *w opr - mm/dd/yy |
i
| MEDS-ID 154-32-4001 SSN-VER § GOVT-RESP 1 RENEWAL , TEST I
| BIRTHDATE 09-09-1962 SEX M WELFARE-PGM 003 ' ]
| CHAINED-ID : LAST-MC/CP-CHG 04-19-93 FIRST ST ]
| PRIOR-MEDS-1D LAST-OTH-CHG : ALAMEDA CA 99901 }
| HIC-NO DEATH-DT DEATH-CD ADDRESS-FLAG I
| CA-DL/ID-NO CLIENT-INDEX-NO ' : |
! PGM-ELIG: MC/CP C H SPI SP2 - FS AFDC C H |
, : _ i
| PRIMARY PROGRAM | SPECIAL PROGRAM 1 -|- SPECIAL PROGRAM 2 |
| 12-91 11-91 10-91 { 12-91 111-91 10-91 | 12-91 11-91 10-91 |
| COUNTY I | : ]
| AID-CODE | | i
| ELIG-STAT | | [
| SOC / %-0BL | | [
| CERT-DAY ] | |
[ ===ssssascsoxzsszmrme=zzzzzzz== JTHER INFORMATION ==s==z=z=zzs=zsssscszzccozz=====z== f
" | OHC OHC-SOURCE |
| RESTRICT ' ORIG-AID |
| MEDICARE _ : NEG-ACTN |
| HCP-NO ' |
| HCP-STAT |
| OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST |
SRS PP PRI SUPUUPI SR, JUPUSLY SUIEY. NS S . SO SUUO SO SUNy SN S
- new séreen
P Jupn) PP S, S SN, S SN, S SIS N S S SR S SIS -
| INXR ** CROSS REFERENCE FILE INQUIRY REQUEST ** opr - mm/dd/yy !
|
| |
SELECT INQUIRY OPTION 7 C = COUNTY-ID I
' D = CA-DL/ID-NO !
H = HIC-NO |
M = MEDS-ID PREVIOUSLY USED |
i N = NAME |
X = CLIENT-INDEX-NO {
MEDS-ID: : E
|
I
I
|
|
=
!
| |
| |
| |
| I
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new screen
SRS DRV MR, T L T S BeatmemcT e ctoaeB
| INXD *~ DMV NUMBER CROSS REFERENGE REPORT +* opr - mm/dd/yy
| MEDS-ID = 154-32-4001
| CA-DL/ID-NO
| A9999999
B1111111

OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
VO, VTS ST SE. M R IS PRV IR R R RS SRR PR SR

new screen
SRR DU S SR, SR S— . T PP - SR RN S
INXX * CLIENT INDEX HUMBER CROSS REFERENCE REPORT *  opr - mm/dd/yy

MEDS-ID = 154-32-4001

CLIENT INDEX NUMBER
1111-A-1111

| OPTION < PRESS PF13 FOR LIST OF VALID OPTIONS > * ENTER KEY RETURNS TO LIST
SRR [P S RS S SRS YU . SRS SR - L PR EERE SRR PR S L.




